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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Applicalion Number 



Filing Date 



Ftfst Named inventor 



Aft Unit 



Examiner Name 



Attorney Docket Number 



10/781,506 



February 18, 2004 



Rafail Zubok 



Not Yes Assigned 



SPINE 3.0-455 CIP CONT III 



I hereby revoke all previous powers of attorney given in the above-identified application. 

I 1 A Power of Attorney is submined herewith. 
OR 

[xj i hereby appoint the practitioners associated with the Customer Number: 



000530 



Ptease change the con-espondence address for the above-identified application to: 

nn The address associated with 
' — ' Customer Niimber: 



OR 



000530 



□ 



Ftrm or 

IrKjividual Name 



I Address 



I City 



I Country 



State 



I Telephone 



Fax 



I am the: 



I I Applicant/Inventor. 



fx] Assignee of record of the entire interest. See 37 CFR 3.71. 
» — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



SIGNATURE of Applicant or Assignee of Record 



Joseph P. Errico. SpineCore. Inc. 



Signature 



Date 



Telephone 



908-522-3460 



NOTE Signalures of all the inventors or assignees of record of the entire inleresl or Iheir represenlabve<s) are required Submii muifiDie 
forms if more than one signature is required, see below*. 

□ 



'Tout or 



forms are submined. 



5I5704_I.DOC 



2V 



ujl PTO/SB/96 (09-04) 

^1 Approved for use through 07/31/2006. OMB 0651-0031 

MJ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^S^Onder the Paperwvork Reduction Act of 1995. no persons are required to respond to a collection of infotmation unless it displays a valid OMB control number. 



Applicant/Patent Owner: 



STATEMENT UNDER 37 CFR 3.73(b) 

Rafail Zubok, Michael W. Pudasik, and Joseph P. Errico 



Application No./Patent No.: 
Entitled: 



10/781.506 



Filed/Issue Date: 



February 18. 2004 



INSTRUIVIENTATION AND METHODS FOR USE IN IMPLANTING A CERVICAL DISC 
REPLACEMENT DEVICE 



SplneCore, Inc. 



Corporation 



(Type of As»gnee. e.g.. corporation, partnership, university, government agency, etc.) 



% 



(Name of Assignee) 

States that it is: 

1 . I X I the assignee of the entire right, title, and interest; or 

2. I I an assignee of less than the entire right, title and interest, 

The extent (by percentage) of its ownership interest is _ 
in the patent application/patent identified above by virtue of either: 

A. Q An assignment from the inventor(s) of the patent application/patent identified above. The assignment 
was recorded in the United States Patent and Trademark Office at Reel 014627 , 
Frame 0190 , or for which a copy thereof is attached. 

OR 

g rn A chain of title from the inventor(s). of the patent application/patent identified above, to the current 
— assignee as shown below: 



1. From: 



To: 



2. From 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame . or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame . or for which a copy thereof is attached. 

I I Additional documents in the chain of titie are listed on a supplemental sheet. 

I I Copies of assignments or other documents in the chain of titie are attached. 

— [NOTE: A separate copy {i.e., a true copy of the original assignment document{s)) must be 

submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 

recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose titie is supplied below) is authorized to act on behalf of the assignee. 



Sig 



igijatore 



March 17. 2005 



Kevin M. Kocun, Patent Agent 
Registration No. 54,230 



Date 



(908) 518-6383 



Printed or Typed Name 

Authorized Signer for Assignee 
Titie 



Telephone Number 



552132_LnOC 



